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bility, an occupation neurosis or a neurasthenic state 
generally due to over exertion in housekeeping, such as 
find handwork or coarser housework, polishing, cooking, 
washing, etc. He excludes all traumatic causes, such as 
pressure in the axilla from tight clothing, etc. Many 
were improved and several permanently relieved by 
galvanism, ether spray to the spine, friction, massage, 
Swedish movements, bromide, arsenic, hand salt-baths, 
general tonic measures, and protection of the hands by 
wearing gloves. • W. M. L. 

Cerebral Hemiplegia following Diphtheria.— 
In the Xeurologisches Centrbl., Xo. 4, 1893, Seifert 
reports the following cases : 

1, Girl, xo years of age. Diphtheria affecting both 
tonsils, palate and uvula. On the tenth day paralysis of 
palate, and irregularity in heart’s action, which soon be¬ 
came feeble and intermittent. Increase of cardiac dull¬ 
ness to the right. Urine normal. The next day, 
increased weakness and signs of collapse, followed by 
complete right hemiplegia and motor aphasia. Neither 
unconsciousness nor convulsion. Right facial paralysis 
involving only the lower branches. No sensory disturb¬ 
ance. No eye symptoms. Pharyngeal paralysis devel¬ 
oped in the course of a week. Recovery from the 
aphasia, palatal and pharyngeal paralysis at the end of 
two months. Examination, six months after the attack, 
showed right face paretic; speech normal, beginning 
contracture in paralyzed arm and leg. 

2. Girl, 9 years of age. Severe diphtheria affecting 
tonsils, uvula, palate and nasal mucous membrane. The 
exudation gradually disappeared. On the seventh day, 
paralysis of palate. Acute nephritis on the fourteenth 
day. A few days later severe headache, vomiting and 
pronounced apathy, followed by sudden and complete 
right hemiplegia. Coma lasting nearly twenty-four 
hours. Xo convulsion. No sensory disturbance. Xo 
eye symptoms. Complete motor aphasia. Improvement 
in nephritis; then return of speech and first sign of 
motility in leg and arm. Extremely slow improvement. 
At the "end of five months she was unable to stand with¬ 
out support. Condition three years after the attack— 
slight right facial paresis; speech normal; contracture 
affecting hand and fingers ; rigidity in lower extremity 
with hemiplegic gait. 

The first case he ascribes to embolic occlusion of the 
middle cerebral artery, owing to the concomitant cardiac 
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lesion. While the other he considers due to cerebral 
haemorrhage on account of the co-existence of renal dis¬ 
ease. W. M. L. 

Muscular Atrophy follotving Syphilitic In¬ 
fection .—At a meeting of the Hospital Society of Paris, 
February, 3, 1893, Raymond presented some clinical and 
anatomical observations which he had made in reference 
to muscular atrophy, occurring in syphilitic subjects. 
One of his patients, a man 41 years old, of neurotic in- 
heritancy from both parents, had an attack of haemor¬ 
rhagic variola in 1870, and in 1874 was a very hard 
drinker and contracted syphilis. The disease made its 
appearance in 1885, by slight and transient pains in the 
right shoulder, which were supposed to be due to a kind 
of writer’s cramp. In 1889 he had diplopia for two 
months, and afterward lancinating pains in the neck, 
shoulders and right arm ; also, progressive dyspnoea. In 
a short time the fingers of the right hand, commencing 
with the fifth, began to be paralyzed successively. Then 
the muscles of the hand atrophied, and this was suc¬ 
ceeded by atrophy of the muscles of the forearm, the 
shoulder of the same side and at last the neck. In Feb¬ 
ruary, 1890, the patient presented most intense dyspnoea 
whenever he attempted to speak, the vocal cords being 
nearly paralyzed. The head was flexed on the trunk 
and turned somewhat to the left; the shoulders are 
much atrophied, especially the right; the posterior part 
of the forearms are atrophied, especially on the right. 
Tendon reflexes normal. The atrophied muscles pre¬ 
vent fibrillary contractions and reaction of degeneration. 
Sensibility is preserved and the sphincters are intact. 

As the development of the case proceeded, the 
atrophy involved completely the two upper extremities, 
the neck and thorax. With the exception of exaggerated 
reflexes the lower extremities were normal. Dysphagia 
was troublesome, and the right hand showed evidences 
of trophic troubles, such as redness and oedema. Before 
the patient’s death, it was not decided whether the dis¬ 
ease was a poliomyelitis and polyneuritis, but it was 
more likely a case of -what -was called by Duchenne’s dif¬ 
fuse subacute general spinal paralysis. The autopsy 
revealed that the disease was a diffuse vascular meningo- 
myelitis of the medulla, but especially of the upper cer¬ 
vical region. In this location the atrophy of the gan¬ 
glionic cells was extremely marked. In the lower part of 
this region the pyramidal columns, and in the upper part 



